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Grouped Vital Signs C

Do Not Predict

Need for Life Saving Interventions
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Environment: Medic Injured
Trying to Save rallen Comrade
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solution
> We riged & naw iyoe of rrorlior!

> Requirarmnents
— Accuraie diagnosis of paiient siaius
— Small/Ligntweignt
—Rermoig/wirelass gperaior
— Inizlligent Dacisiorn assist
tecrnnology
A\ll'ronomou:;/r*l osead |loop tecnnology
for long terrn care
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Comopinailon Vital Sigr
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Waveform rlR variapi

Measures Sympathetic/Parasympathetic activity based on
the frequency distribution of the RRI values.
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Quantifies the regularity of the HR signal through entropy
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Addition of more pararmeiers

PEreynegr survival ROC
single Vital Signs 0.75
Priysiology and Trends 0.50
Priysiological Variaoility 0.85
Priysiology, Coagulatjon, 0.9%

ard Irmrmunology

The more SICNITICENT data we gei, the
more oreadicijvea w

(
L‘\
A
>
=
L



Proolerr

> Monitoririe) cain) oe erifiaricacd o furiner
irnorova vaijant care. .. rloywayver:

“Wea kaao monitoring vaiieris o cdaair)”
-~ Arnonyrnous




Now What

se ernzaricad oradiciorn elgoriinms
airidl Inouts into inielligznt rmacdical
sysiarns o getier assisi rnecdical

oroviders

C

(15

— Decisior 3Suport systems
— Advarncad Triage Sysierms

(D

Movea valiclaiac rrn
full autornatilorn for closeac

Ozl fernts

cdical systarns Into
cd loop care of

)y
\

(



Decision Assist (support)
Tecnnology

Decision suppor'r sysiarns are a class of
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Model Driver
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— Usad jor coordinztion of tasks vayea
Dzitar Driver

— Usead jor manipulation of tima sarigs datza

Docurnznt Driver

— Nanipulation of unstructurad information from docurmants
Knowledge Driven

= Most appropriate for medical systems
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Autornatiion ancd Clo

o Usa accuraia inouis io corirol tfaraoy
for paijant care
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Lightweight Traurna Mocdule
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Group on-target over-target
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Tech Control 198 175
11 sh , 508
meZsﬁ?epment 40% 35%
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CLR 214 /3 173
controlled

10 sheep, 475 47% 16% 38%

measurement p=0.23 p=0.02 p=0.65
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target range defined as 1.0 — 2.0 mL/hr target

* G Kramer, University of Texas Medical Branch 2¢
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